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P>tw< and TndamtfH Office. V-S- DEPARTMENT OF COMMERCE 




felN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Patent Application of 

Steven M. BESSETTE et al. Atty. Ref: 4380-153; Confirmation No. 1902 

AppLNo. 10/770,386 TC/A.U. 1654 

Filed: February 4, 2004 Examiner: LE1TH, Patricia A. 

For: CANCER TREATMENT COMPOSITION AND METHOD FOR USING NATURAL 
PLANT ESSENTIAL OILS WITH SIGNAL TRANSDUCTION MODULATORS 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

AMENDMENT 

This paper is being filed in response to an Office Action dated December 22, 2004. 
Please grant a three-month extension of time for entry of this communication. Please charge 
the small entity extension of time fee to Deposit Account No. 14-1140. 

Amendments to the Claims are reflected in the listing of claims which begins on page 2. 

Remarks/Arguments begin on page 3. 

Replacement sheets of drawing figure(s) is(are) attached. 
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Steven M. BESSETTE et al. 



Atty. Docket No. 4380-153 



Appl. No. 10/770,386 
CONCLUSION 

If anything further could be done to place the above-captioned patent application in better 
condition for allowance (i.e., via Examiner's Amendment), then please contact the undersigned 
attorney at the telephone number listed below. 

Please grant any extension(s) of time deemed necessary for entry of this communication. 
TTie Commissioner is hereby authorized to charge any deficiency in the fee(s) filed, or asserted to 
be filed, or which should have been filed herewith (or with any paper filed hereafter) to Deposit 
Account No. 14-1140. Please credit any overpayment of fees to such Deposit Account. 



WFG:ewm 

901 North Glebe Road, 11th Floor 
Arlington, VA 22203-1808 
Telephone: (703) 816-4000 
Facsimile: (703)816-4100 



Respectfully submitted, 





Reg. No. 37,136 
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